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Fortgeschrittenes Ovarialkarzinom: Ovar-28-Studie

* Gesetzt ist die postoperative Chemo mit 6xCarboplatin/Taxol

e Unklar ist die beste Erhaltungstherapie
e Ob mit einem Angiogenesehemmer
* Oder einem Parp-Inhibitor
e Zur Blockade der DNA-Reparatur
* Oder der Kombination von beidem

* Nach Studienlage sind zugelassen
* Bevacizumab
* im Stadium IlIB, IlIC und IV mit und nach Carbo/Taxol
e Olaparib

. ISrR S(;cad)ium 111/1V nach Carbo/Taxol beim G3 serosen mBRCA Ovarialkarzinom (Solo1-
udie

* Olaparib + Bevacizumab

 im Stadium IlI/IV nach Carbo/Taxol beim G3 serosen HRD Ovarialkarzinom (Paola1-Studie)
* Niraparib

 im Stadium llI/IV nach Carbo/Taxol beim G3 serosen Ovarialkarzinom (Prima-Studie)



AGO-OVAR 28 / ENGOT-ov57

rekrutierend
Run in Period Chemotherapy Phase Maintenance Phase
N=970
Randomization
Arm1
5 Cycles
Primary diagnosis of Carboplatin AUC 5
advanced invasive high Paclitaxel 175 mg/m?,
grade ovarian cancer, q21
peritoneal cancer or Informed consent N=485
fallopian tube cancer & Cycle 1 1
FISo Y hexcep::lc‘;o ScreeninBeXamS | carboplatin AUCS, DS allowed
IIA2 without noda Paclitaxel 175 mg/m?
involvement N=485
(= FIGO 11I1B-1V according to
FIGO 2009 classification). BRCA test result must be available
Primary Surgery (or prior to randomization
planned IDS)
Sponsor: AGO (ENGOT model A)
Stratification : Surgical outcome: PDS 0 vs others
Tumor biology: tBRCA status
Planned bevacizumab dosing.7.5 mg/kg vs 15 mg/kg IDS allowed

Primary endpoint: PFS

3 Patientinnen randomisiert



Ovarialkarzinom: MATAO-/Engot-54-/Swiss-GO-2

* Gesetzt ist die postoperative Chemo mit 6xCarboplatin/Taxol

* Unklar ist die beste Erhaltungstherapie
* Ob mit einem Angiogenesehemmer
e Oder einem Parp-Inhibitor
e Zur Blockade der DNA-Reparatur
* Oder der Kombination von beidem

* und/oder eine endokrine Therapie mit einem Aromatasehemmer
» Rationale: 30-80% aller OC exprimieren Hormonrezeptoren



MAintenance Therapy with Aromatase inhibitor in epithelial Ovarian cancer: a randomized double-
blinded placebo-controlled multi-center phase Ill Trial (ENGOT-ov54/Swiss-GO-2/MATAO) including
LOGOS (Low Grade Ovarian cancer Sub-study)

Newly diagnosed
FIGO Stage II-IV

low & high grade

serous or endometrioid
epithelial ovarian cancers

Pre-screening

Central pathological review

ER expression testing

-6 to -2 months

E
==
29
If ER 21% and no PD after N
platinum-based chemotherapy § £
BB
S
Stratification Factor n =540

after min 4 cycles CHT

Low/High grade

/_

| ARM 2

rekrutierend

9 Placebo once daily

Maintenance aiowed with

MATAO Follow-Up
High and low grade cancers

LOGOS Follow-Up
Low grade cancers

Bevacizumab
PARPI

- 8 weeks to 0 days

Treatment Phase max.5 yrs

Syrs

7 yrs

1 Patientin randomisiert




« Standardtherapie des rezidivierten epithelialen
* Platinresistenten Ovarialkarzinoms

* ist eine erneute Chemotherapie
« mit Paclitaxel oder Topotecan oder Gemcitabine oder Caelyx
« +/- Bevacizumab

* jungst EMA-Zulassung auch fur

* Paclitaxel/Pembrolizumab +/- Bevacizumab
e Falls PD-L1 >=1

« GSK 5733584 ist ein neues Antikorper-Wirkstoffkonjugat
* An dem Antikorper > Protein B7-H4
* hangt ein Topoisomerasehemmer




A randomized, multicenter, open-label, Phase 3 study to evaluate GSK5733584 in comparison with
chemotherapy in participants with platinum-resistant ovarian cancer (BEHOLD-Ovarian01)
in Planung

Randomization
Screening =
N=450

Stratification?
* B7-H4 expression
* Number of prior lines

* Intended physician’s
choice

Intervention Period’

=

p.

GSK5733584 - TBD mg/kg Q3W
until progression

~

Physician’s choice
(paclitaxel, PLD, topotecan, gemcitabine)
until progression

EOT Visit/
Contact

EOT Visit/
Contact

Follow-up Period

FU Visits/
Contacts

FU Visits/
Contacts

EOS Visit/
Contact

EOS Visit/
Contact

Primary Endpoint
PFS (BICR), OS dual primary
Secondary Endpoints
ORR, DOR, PFS (investigator), ORR, DOR (BICR), PFS2, safety, QoL, PK, immunogenicity




Ovarialkarzinom: BEHOLD-Ovarian02

« Standardtherapie des rezidivierten epithelialen
» platinsensitiven Ovarialkarzinoms

* ist eine erneute platinhaltige Chemotherapie
* mit Bevacizumab
 oder gefolgt von einem Parp-Inhibitor

« GSK 5733584 ist ein neues Antikorper-Wirkstoffkonjugat
* S.0.



A Randomized, Multicenter, Open-Label Phase 3 Study to Evaluate the Efficacy of GSK5733584
Combined with Bevacizumab Versus Platinum doublet Combined with
Bevacizumab in Patients with Platinum-Sensitive Ovarian Cancer (BEHOLD-Ovarian02)

~

a

* 218 yearsold
Platinum-sensitive HGS/HGE ovarian cancer
1-2L prior therapy

* Received prior PARPi if BRCAm
* Prior bevacizumab permitted Intervention Period FU Period
* Secondary cytoreduction permitted
* FFPE tissue
\ Y ™~ f——
N = 345 GSK5733584 TBD mg/kg Q3W? | - { - J' »
- + Bevacizumab 15 mg/kg Q3W? EoT Visit FU Visits EoS Visit

vy / SN—

Population

N ™ s ~
‘b[ Platinum doublet® + Bevacizumab ]{ Bevacizumab 15 mg/kg Q3W? H  EoT Visit { FU Visits ]- EoS Visit
AN S ——
Stratification N
* B7-H4 expression (not evaluable or <25%/ 225%

to <50% / 250%) Primary Endpoint

PFl (6-12 months / >12 months) PFS per RECIST 1.1 (BICR)

Prior PARPi (yes / no) Key Secondary Endpoint

* Prior secondary cytoreduction (yes / no) oS




Endometriumkarzinom: BEHOLD-Endometrial02

« Standardtherapie des fortgeschrittenen und rezidivierten EC

* ist eine Chemotherapie mit Carboplatin/Taxol
« Mit einem Immuncheckpoint-Inhibitor
* bei pMMR zusatzlich ggf. Olaparib

« GSK 5733584 ist ein neues Antikorper-Wirkstoffkonjugat
* S.0.



A randomized, open-label, multicenter, Phase 3 study to investigate GSK5733584 in combination
with immune checkpoint inhibition for maintenance treatment of participants with mismatch repair
proficient (MMRp) endometrial cancer (BEHOLD-Endometrial02)

in Planung

Up to 9 weeks
(end of induction to randomization)

Option 1: Pre-Study SOC

________ Maintenance

Intervention Period FU Period

GSK5733584 4.8 mg/kg IV
Q3W¢ + Physician’s
choice immunotherapy®

+ Physician’s choice

immunotherapy (dostarlimab or |

EOT | - | Eos |
J

carboplatin/paclitaxel
‘ visit [ FUVisits | vigi

pembrolizumab) #°

Optional
Pre-Screening

Randomization

Screening 11
N=610
No Physician’s choice EOT | [ o 1 EoS
Option = KUl Progressive > INBEIGN  immunotherapy® Vst [ FUVisis | visit
Disease
Stratification factors® - ~

Run-In Run-In Treatment periodbf
Screening carboplatin/paclitaxel + dostarlimab

Primary Endpoint:

+ B7-H4 expression PFS by BICR
+ Response to induction .
chemotherapy Key Secondary Endpoint:

+ Induction immunotherapy/ oS




Mammakarzinom adjuvant




Standard Surveillance vs. Intensive Surveillance in Early Breast Cancer) — a partially double-blinded,
multicenter, randomized, controlled superiority study (SURVIVE) rekrutierend

Graphik 1 von 2

I |

Standard Surveillance Intensive Surveillance
Guideline-based Standard Follow-Up Guideline-based Standard Follow-Up
+ blood drawls (biobank) + Liquid-Biopsy based Follow-Up
(Tumor Marker, CTC, ctDNA)
N =1750 N =1750

Detection of minimal residual Disease

Metastasis-specific Symptoms OR Metastasis-specific Symptoms

24 Patientinnen rekrutiert
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A non-interventional study for Kisgali (Ribociclib) in combination with an aromatase inhibitor in
patients with HR+/HER2- stage Il and IIl early breast cancer to evaluate

real-world effectiveness, safety profile, patient compliance and quality of life (CAROLEEN)
rekrutierend

Patient Patient
identification enrollment

\ 4 v

Section 1: Cross-
sectional
observation of
treatment decisions

Section 2: Longitudinal patient observation

Effectiveness, safety and tolerability, treatment management, PRO (QoL, patient compliance,
socio-economic data)

o
fhaee

Patient population

ribociclib + Al : Y
HR+/HER2- eBC n=2500 Pts (30% NO) ribociclib + Al
patients suitable for: -
(ribociclib label) n=250 Pts abemaciclib + ET
- abemaciclib + ET
(abemaciclib label) ET mono

) |
|} ]
|} 1
' 1]
] 1
) |
' ]
|} |
|} |
' |
|} 1
|} |
|} ]
|} |
1) )

- ribociclib + Al - abemaciclib + ET  |!
' )
1) ]
|} I
' 1)
] 1
|} |
' )
|} 1
|} |
'
|} ]
|} '
' 1]
|} |
|} |

-ET mono n=500 Pts (30% NO)
(ribociclib label) 12 24 36
t | ) (S T [ R | S M) (S [ | DR (S A |G
Baseline visit I I Follow up visits as per local clinical practice and patient questionnaires (36 Months)
Upto 39
months

7 Patientinen randomisiert



Real world data and long-term follow-up of female pre- and perimenopausal patients with luminal
early breast cancer with intermediate to high clinical risk for recurrence and
low genomic recurrence-risk measured by MammaPrint®, treated by standard-of-care endocrine

treatment plus ovarian function suppression (OFS) or standard-of-care

chemotherapy treatment followed by endocrine treatment) (PROOFS-Registry) rekrutierend

ce-/Peﬂmenopouul patients \
with HR+ HER2- NO-1 early BC
with INTERMEDIATE to HIGH CLINICAL risk
defined as (at least one of the following):
* Ki67 >10% or
* G3or
e c/pl=2or

e ¢/p N1 ‘

GENOMIC risk by MammaPrint”
N=3000

* at core biopsy if neoadjuvant
ET or CT intended

* atsugery sample if no
preoperative treatment

GENOMIC (ULTRA)LOW risk
by MammaPrint®

n=1500
ww

SR AL L L LLL N

~ GENOMIC HIGH risk
by MammaPrint*

(Sundord-of-are endocrine \

treatment strongly
recommended

(ET, e.g., tamoxifen or
aromatase inhibitors) +

ovarian function suppression if
clinical high risk (OFS, by

GnRH-analog or bilateral

adnexectomy); approx. 80%

Standard-of-care \
chemotherapy followed by
endocrine treatment at
investigator decision allowed
(e.g., tamoxifen or aromatase
inhibitors + OFS if

premenopausal after CT);

\ approx. 20% j

8 Patientinnen
rekrutiert




No chemotherapy in intermediate-risk HR+ HER2- early breast cancer treated with Ribociclib (LEE-011)
in the adjuvant setting, a non inferiority Phase Il trial (NoLEEta) in Planung

Arm A
Ribociclib (36 months)
+ET™

Patients
« HR+ HER2- early breast cancer
* Intermediate recurrence nsk

Use of genomic nisk testing (yes/no)
Neoadjuvant treatment (none or endocrine therapy)

v pT0-2,N1 Stratification factors:
v pT3-4’N0 +  Menopausal status (pre or postmenopausal)
v pT2NO G3 Stage (IIA vs lIB/T4NO)

v pT2NO G2 with Ki67220%
» Eligible to adjuvant chemotherapy after
curative surgery per investigator

decision®. Arm B

Chemotherapy

!
Ribociclib (36 months)
+ET




Estrogen

O

A Phase 2, Open-label Study Evaluating Imlunestrant in Premenopausal Women

Full antagonism v

with Estrogen Receptor-Positive, HER2-Negative Breast Cancer (preEMBER) inPlanuf -
gradation
"’ -
. ] -
Cohort 1 2 Genes for proliferation
ER+, HER2- BC
Imlunestrant ' m ‘
« Premenopausal women Primary Surgical
. Stage | (1cm)-lll disease |:> Imlunestrant + Goserelin Resgction or Short-Term Follow-Up
. Biopsy

« Ki-67 210%, per local assessment Tarvicodhen
= Multifocal disease permitted if

confined to 1 breast, and if each m

tumor is ER+, HER2- 4
» Scheduled for curative surgery or

agrees to post-treatment biopsy <28 Days Day 1 Day 15 Within 3 days of Day 29 30 Days Post-

Screening (-3 days) (3 days) surgery/biopsy (% 3 days) Surgery/Biopsy
Start of Treatment Pre-surgery/biopsy Surgery or Post-treatment
visit Biopsy
Cohort 2

ER+, HER2- BC

= Premenopausal women INNSNOST aId
e . . I—_—> { [> Short-Term Follow-Up
- Early-stage, resected, invasive

breast cancer without evidence of Tamoxifen

distant metastasis

Undergone definitive locoregional

therapy of the primary index breast
tumor(s)
« Received at least 4.5 years of
¢ <28 Days Day 1 Day 30 Day 90 Day 180 30 Day Follow-Up
adjuvant ET, or at least 2 years of | ‘screening (-3 days) (t5days)  (¢5 days) (25 days) (+14 days)
adjuvant ET with no further OFS Start of Treatment On-Treatment On-Treatment End of Post-Treatment

planned Treatment




Estrogen

O

Adjuvant Dynamic marker - Adjusted Personalized Therapy comparing adjuvant Elacestran{ Fullantagoniem -
standard endocrine treatment in genomically and/or clinically high-risk ER+/HER2- early k _
. Degradation / °
cancer (ADAPTela) in Planur A
. Genes for proliferation

Clinical Routine & Standard-of-Care Examinations and Treatments Study-Specific Examinations and Treatments ’ mﬂm ‘
andard-of-Care

Examinations and

Treatments
Primary Diagnostic and Treatment (SoC) Screening Study Treatment Follow-Up
Eligibility Assessment Phase Phase
Biological Clinical / Pathological Risk Primary SoC Treatment
Risk Assessment (SoC) Treatment
Assessment | (SoC) |
(SoC) Stage 1 High genomic and/or high [

Neoadjuvant / )
Adjuvant Consel'ltll'lg

clinical risk for recurrence

T1NO

High Risk ST — == llaam'?nt ahibit
Risk * - : ‘ +/- CDK4/6 inhibitor]
HR+/HER2- £ St%gz:)lA :Iigu"lcglerisk f';ratl:::{::rrehr:cg: Surgery o ( )
NO-1 Breast Endocri testing (if not |
e —— ocrine done as SoC)

Response®*:1

High genomic and/or high ;
clinical risk for recurrence Radiotherapy

Stage IIA
T1N1,G1-2

SOC for 5 years

E"ﬁ"’"!'y (+/- CDK4/6 inhibitor)
g Up to 12 month Evaluation
Stage 1B Regardless of genomic
TaNoor 2 [ and/or clinical risk for SCCEIR G
CDK4/6 inhibitor - -

N1, G1-2 recurrence

*  Oncotype Dx preferred
** Ki-67 response to 2 — 6 weeks pre-surgery endocrine therapy preferred. If not available, use of clinical factors as defined in inclusion criteria recommended.

1 Endocrine Responder: Ki-67post < 10% (local pathology measurement)




Triple Negatives
Mammakarzinom
BT SNl " 2 0 N
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ca. 15% aller Brustkrebse



NeoAdjuvant Dynamic marker - Adjusted Personalized Therapy comparing Sacituzumab Govitecan
versus Sacituzumab Govitecan + Pembrolizumab

in low-risk, triple-negative early breast cancer (ADAPT-TN-III) rekrutierend
[ Eligibility \ ( Study \ [ AE:::::: t ] [ Prolonged \ [ Surgery ] [ AResponset ] [ Follow-up ]
Treatment Study D
Treatment at
investigator’s
decision in SD
€| ok ok * *
(1 TNBC \ i Consider SoC Ctx
* Stagel : : CPR | No (PAC/Carbo qlw x12,
cT1a-c/cNO ) T pCR potentially followed
* Clinical stage Il 3 by AC/EC x 4)
only, if patient does )
not qualify for neo- [ (near) cCR ]
adjuvant polyche- 3
motherapy +PEM, No further systemic
e.g., elderly popu- pCR
lation, per investi- SG + PEM SG + PEM therapy
\gator’s decision ) 12 weeks 6 weeks
* % % * *
Tissue samples (mandatory/gptional) # (m) # (o) # (m) /] # (o) recur
Blood sample collection (optional) # 8 S or 2 = B # //# recur.
* US + MRI ** core biopsy after 3 weeks  *** Core biopsy allowed, if clinical suspicion of non-pCR and further NACT treatment intended, but after

consultation with sponsor
In case of SD / no change: Extension of treatment or surgery per investigator’s decision.
In patients with PD at any timepoint switch to neoadjuvant chemotherapy or surgery at investigator’s decision.

0 Patientin randomisiert




NeoAdjuvant Dynamic marker - Adjusted Personalized Therapy comparing Sacituzumab
Govitecan + Pembrolizumab vs. SoC chemotherapy in clinical stage llI-lll, triple-negative early breast

cancer (ADAPT-TN-IV) in Planung

(" SoC: Post-neoadjuvant treatment at )

oCR investigator’s discretion, considered
as
ypT0/is,ypNO « PEMor
Al stage I E. 2 * no further CTx J,
patients and 2 @ = =
cCR a SoC: Post-neoadjuvant treatment at
investigator’s discretion, considered
as
* ACx4+PEMorECx4+PEMor
* Capecitabine + PEM or
S . *  Olaparib Y,

* ER<10%

Post-neoadjuvant radiotherapy should be
administered per local clinical standards*

< SoC: up to 12 -
PR<10% woeka, coneldered Clinical /
+ HER2 -- BERENRN N -'
t'| _ as neoadjuvant assessment
+ Stage II-llI i | CARBO/PAC + PEM

* MO

) SoC: Post-neoadjuvant treatment at R )

i oCR investigator's discretion, considered
as
: ypT0/is,ypNO . PEMor
\_ * no further CTx )
pa't‘ilt::tt: %? :':Ln ? /SoC: Post-neoadjuvant treatment at R
cCR S (- investigator's discretion, considered
» as
+ ACx4+PEM orEC x4 + PEM or
SoC, considered as * Capecitabine + PEM or
neoadjuvant \_ * Olaparib )
AC x 4 + PEM or 2
EC x4 + PEM Post-neoadjuvant radiotherapy should be
administered per local clinical standards**

‘\- _’,’




ca. 15% aller Brustkrebse



A Randomized, Multicenter, Placebo-controlled, Phase 3study to Evaluate the Efficacy and Safety of
HER2/neu Peptide GLSI-100 (GP2 + GM-CSF) in HER2/neu Positive Subjects with Residual Disease or
High-Risk PCR after both Neoadjuvant and Postoperative Adjuvant

Trastuzumab-based Therapy (FLAMINGO-01) in Planung

> Double-Blinded
HERZ2/neu positive

subjects who are at high GLSI-100 PIS GLSI-100 Booster Survival and
risk for disease i ]
6 doses once 5 doses once Recurrence

recurrence and have
completed: per month every 6 months Follow-Up

* Neoadjuvant systemic
treatment consisting of at
least 6 cycles of

: . -
Y 'nCIUd".‘g Placebo PIS Placebo Booster Survival and
at least 9 weeks of anti-

HER?2 treatment and 6 doses once 5 doses once Recurrence
taxane based per month every 6 months Follow-Up
chemotherapy. Patients

may receive

anthracycline as part of

neoadjuvant therapy in Open Label

addition to taxane

chemotherapy. GLSI-100 PIS
Surgery. 6 doses once
At least 90% of planned per month
anti-HER2 treatment

post-surgery).

Survival and
Recurrence
Follow-Up

GLSI-100 Booster
5 doses once
every 6 months

PIS = Primary Immunization



Mammakarzinom metastasiert




An interventional, open-label, phase Ill study to evaluate the safety, efficacy, and impact on quality of

life of capivasertib alongside standard of-care endocrine treatment in patients with HR+/HER2-
advanced breast cancer and progression on prior endocrine-based treatment (CAPIcorn)

rekrutierend

600 Patients with
HR+ / HER2-
advanced Breast
Cancer and 1™
Progression

h 4
250 Patients
with
PIK3CAVAKT 1/
PTEN -path-
way alteration

4

Eligdility
Assossments

Safety
Assessmonts

ePRO
Assessments

FFPE Tumour
Sample

Screening Phase

All Patients:
Treatment with 2
CAP| ’

(TR

End of
Treatment J

Clinical
Assessments

Safety
Assessments

ePRO
Assessments

Treatment Phase

2™ Pro-
gression

Next

Treatment

3" Pro-
gression

Next 7
Treatment ‘

Global
End of
Study

Survival Survival
Follow-Up Follow-Up
oPRO ePRO
Assossmoms Assessments

Follow-up Phase

2 Patientinnen rekrutiert




Prospective non-interventional study (NIS) to examine patient-reported outcomes and real-world
clinical data in patients with HER2-positive or HER2-low unresectable or metastatic breast cancer

treated with Trastuzumab Deruxtecan (PROVIDENCE) rekrutierend

Patients Endpoints as assessed
in daily routine

« rwTTNTH

HER2+ - PROs (HRQoL [FACT-B,
- FACT-G, EQ-5D))
« "wORR
« wPFS, PFS2
800 patients :
150 Sites * wOS
. m m‘.
| | 5 LI ' 4 o)
HER2-low )
——

2 Patientinnen rekrutiert



Prospective non-interventional Study to Collect real-world clinical and patient
reported OUTcome data in ovarian cancer patients eligible for first-line platinum-based
chemotherapy and intended for BRCA/HRD testing (SCOUT-1) rekrutierend

Observational period: 7 years (or until death)

Diagnostic/ Surgery

Clinic (if applicable)

S
Retrospective data collection: 3-6 months ~ *° & Prospective data collection
month o 3 6 9 12 15 18 21 24 27 30 33 36 42 48 54 60 72
year 1 2 3 4 5 6

Primary goal - PFS

Secondary goals
* RFS « Symptomatic progress * Physician’s expectations on

* TFST « Patient-reported HRQoL / therapy

* PFS2 symptoms * Details on SOC, MTX,

« TSST « Patient’s needs regarding BRCA/HRD testing behavior
- 0OS disease/therapy « Safety

3 Patientinnen rekrutiert




Mammakarzinom: weitere Registerstudien




Registerstudien

* Registerstudie Mammakarzinom des Mannes

* Universitatsklinik Magdeburg
* Bisher 8 Patienten rekrutiert

* Registerstudie Breast Cancer in Pregnancy

* GBG
* Bisher 6 Patientinnen registriert

* Registerstudie cerebral metastasiertes Mammakarzinom
* GBG
* Bisher 17 Patientinnen registiert



LKitteltasche” Studien Gyn. Onko Hildesheim 1

* Bei (fast) jedem Ovarialkarzinom ist eine Studien-Teilnahme moglich,
* wenn nicht Ovar 28 (Nira +/- Beva)

e dann Matao (+/- Let)
* oder Scout (NIS nach BRCA- und HRD-Testung)

* Beim Mammakarzinom adjuvant

* Survive/Nachsorge

* (Wichtige Studie, erheblicher Aufwand, geringe Honorierung, vornehmlich fiir Patientinnen der Praxis
am Bahnhofsplatz)

* Falls HR+ > Caroleen
* (NIS bei erhohtem Risiko mit Ribocilib und Abemaciclib adjuvant)
* Proofs: Registerstudie nach Anwendung einer Genexpressionsanalyse
* > Mammaprint (vorwiegend bei eigenen Pat, viel Aufwand)
* bei TNBC gehen
* Adapt TN Il (<=2cm/NO0) > SG vs SG+Pembro
* oder TN IV (falls >2cm oder N+) > SG+Pembro vs. Chemo+Pembro

Stand 4/2026



LKitteltasche” Studien Gyn. Onko Hildesheim 2

* Beim metastasiert/fortgeschrittenen Mammakarzinom
* HRpos und PIK3CA pos > Capicorn Phase Il Capivasertib
e Bei Her2 positivund Her2 low > T-DXd > Providence (NIS)

* Registerstudien

 mannliches MC (Uni MD), schwangerschaftsassoiiert (GBG), cerebral
metastasiert (GBG)

Stand 4/2026



EARLY DETECTION saves (yes
«ss IT MAY SAVE YoURS !

Deteceion a tiempo
salva vidas ...

Exterior of Strax's Female Cancer Detection Mobile Unit.

Gold RH et al. Highlights from the history of mammography. Radiographics 1990;10(6):1118



